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Name of Offering (03 check if this is an amendment and name has changed, and indicate change.)

Serics B Convertible Preferred Stock and Warrants

Filing Under (Check box(es) that apply): 0O Rule 505

Type of Filing: @ New Filing O Amendment

O Rule 504

® Rule 506 O Section 4(6) O ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Onptiant, Inc.

Address of Executive Qffices

4 Van de Graalf Drive, Burlington, MA 01803

{(Number and Street, City, State, Zip Codc)

Telephone Number (Including Area Code)
781-238-8855

Address of Principal Business Operations (if
different from Executive Offices)

{Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

Brief Description of Business;

computer software and services

PROCESSED———

DEC 13 2008 -

Type of Business Qrganization

W corporation
0 business trust

3 limited partnership, already formed
0O limited partnership, to be formed

O other (please specify):

THOMSON

Month  Year

EINANCIAL

Actual or Estimated Date of Incorporation or Organization (8 00 = Actual O Estimated
Junsdiction of Incorporation or Grganization: { Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction})  DE

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, §7 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if recgived at that address afier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee,

Stare; This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULGE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a sepamate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be
filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federa) exemption. Conversely, failure to file the appropriate federal notice will

result in a loss of an available state exemption untess such exemption is predicated on the filing of a federal notice.
V)

(¢




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing paniner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner W Exccutive Officer  w Director o General and/or Managing Partner

Full Name (Last name first, if individual)

Colehower, Jonathan

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Optiant, Inc., 4 Van de Graafl Drive, Burlington, MA 01803

Check Box(es) that Apply: O Promoter O Beneficial Owner ® Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Riedel, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Optiant, luc., 4 Van de Graafl Drive, Burlinpton, MA 01803

Check Box(es) that Apply: 0O Promoter O Beneficial Owner  ® Exccutive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Ruark, John

Business or Residence Address (Number and Sireet, City, State, Zip Code)

c/e Optiant, Inc., 4 Yan de Graaff Drive, Burlingten, MA 01803

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer  ® Direclor D General and/or Managing Partner

Full Name (Last name first, if individual)

Willems, Sean

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Optiant, Inc., 4 Van de Graaff Drive, Burlington, MA 01803

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer 8 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Hooper, Marcia

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Castile Ventures, 890 Waltham Street, Suite 140, Waltham, MA 02451

Check Box(es) that Apply: O Prometer O Beneficial Owner O Exccutive Officer W Director 0 General and/or Managing Pariner

Full Name (Last name first, if individual)

van Schaik, Frans Th.

Business or Residence Address (Number and Strect, City, State, Zip Code)

c/o LogiSpring Management Cempany Sarl, Avenuc Louise 331-333, 1050 Brussels, Belgium

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Leach, David

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Optiant, Inc,, 4 Van de Graaff Drive, Burlington, MA 01803

Check Box{es) that Apply; O Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Battery Ventures VI, L,P.

Business or Residence Address {Number and Street, City, State, Zip Code)

20 William Street, Wellesley, MA 02481

Check Box(es) that Apply: 0 Promoter M Beneficial Owner O Executive Officer O Direclor 1 General and/or Managing Partner

Full Name (Last name first, if individual)

LogiSpring Investment Fund NV

Business or Residence Address (Number and Street, City, State, Zip Code)

Avenue Louise 331-333, 1050 Brussels, Belgium




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or dispositicn of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corperate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partrer of partnership issuers.

Check Box(es) that Apply: O Promoter @ Beneficial Qwner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Castile Ventures {I-B, L.P.

Business or Residence Address (Number and Sireet, City, State, Zip Codc)

890 Waltham Street, Suite 140, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, Cily, State, Zip Code)

Check Box{es) that Apply: D Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Ownes  DExecutive Officer @ Director 01 General and/or Managing Partner
Full Name (Last name first, if individua!)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name { Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter 0 Beneficial Owner O Executive Officer O Director 07 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

Check Box(es) that Apply: O Promoter O Beneficial Owner 07 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? v O n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any indiviGUal? ......oo.ocoiv ittt $ n/a
Yes No
3. Does the offering permit joint ownership 0f a SIBEIE UNIL? ... et sn st et - O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associatled person or agent of a broker or dealer registered with the SEC and/or with a state or stales, list the name of the broker or
dealer. If more than five (3) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer enly.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States™ or check individual SEES) ..ot seens e esnsnen e T Al States
- [AL] _ [AK] _1AZ] _[AR]} _fcal  _[€op _[c1] _[DE] _[DBC) _[FL] _(GAa]  _[HN _{ID]
o _ [IN] _{14a] . [K§] _ikY]  _[LA]  _[ME} _[MD] _[MA] _ M1 _[MN]_[MS]  _ [MO]
_IMT]  _[NE] _[NV] _ [NH] _INJ} _INMj  _[NY]  _[NC]  _[ND] _[OH]  _[OK]  _[OR]  _[PA]
_R1] _[8C] _[sD] _ [TN} _(TX) Ut VT [VA]L _[WA] fwv]  _[w]l] _ WYl _[PR]
Full name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AN S1ates” or CheCk iNAIVIHUAN STALES) ...vvivvievoris ittt dree et et ere et et ee e s e e e e e e eme s se s sstemesramseessameesresssenneron o All States
_[AL] _{AK] _aZ) _[AR] _[cal  _[col  _[cr] _[DE}  _[bC] _ [FL] ~[GA]  _[H]] _{iD)
_ _[IN] _ Al _1(Ks] _[KY}  _[LA)  _[ME] _[MD] _[MA] _ [MI] _IMN}  _[MS]  _ [MO]
_[MT]  _[NE] _ [NV] _ [NH] _[N)] _INM]  _[NY] _[NC] _ [ND] _[OH]  _[OK]  _[OR]  _[PA]
_[R] _8€) - sm _{TN] _ImXy o Uty VT VAL [Wa] [WV]  _[wI) _[w¥}  _[PR]
Full Name (Last name firsy, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StA1ES} .......ccoienriiriiiin e e sse e 1AM Sta168
_[AL] _ [AK] _ [AZ) _[AR] _ical  _(coy  _[cry _[DE]  _[DC] _ [FL} _[GA]  _[H]) _m
. [IL] _ [IN] _[tal _IK5) SIKY] LAl _[ME]  _[MD]  _ [MA] _Mn _{MNL _[MS] _[MOQ]
_[MTY _INE] _ [NV _[NH] _INJ _INM}  _[NY}  _[NC] _[ND] _oH) _[OK] _[OR] _[pA)
_[R]] _ 3] _[SD} _[TN] _ITXY  _(TX]  _[VT]  _[VA] | [WA) _fwvl o _Iwi) _[wWYD _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Emter “0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box pand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUMILY ..o ettt bbbttt

DIEDL ..ot o e et st et e et e a e b ase et s e be bt e s et et rmea
n  Common o Preferred

Convertible Securities (INClUdINg WAITANLS}.......ocoivriiriiironrinr e emssesms e rmssssees e

PAMNErSHID IEICSIS coviirvi e ettt ettt st et ns s

Other (Specify _Units consisting of one share of Serics B Canvertible Preferred Stock_and a
warrant te purchase four sharcs of its Series B-1 Cenvertible Preferred Stock )

TOLAL oo e e

Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero."

ACCTEBITEd INVESIOTS ..ottt et ettt ee et et e bbb
NON-BCETEAUED IMVESIOTS oottt e r e et s et s b b e s b et s st et s b rr e ss s paepeserneas

Total (for filings under Rule S04 0nly)......o.oooooiiiii v e

Answer also in Appendix, Column 4, if filing under ULOE

IT" this fiting is for an offering under Rule 304 or 505, enter the informalion requested for all
securities sold by the issuer, 1o date, in offerings of the types indicaled, in the twelve (12) months
prior 1o the first sale of securitics in this offening. Classify securities by type listed in Pan C -
Question |,

Type of of fering
RUIE 505 e et 1L e st b e R e
REBUIALION A 11..o1 ettt et ettt st ee e ee e e et b e bbb

TOMAL L.ttt ettt ettt ema e et d e ee koA s bbb e et et et em e etee s ennteene et ebieas

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr ARRIN'S FEES ..o .o ettt
Printing and Engraving COSIS......ciiiiiieiooririeesresresseseessnseses e ecrsemscssse st antess s sasensasesmess snssaanms
LBl FEES ..ot bbbttt b et R et e
ACCOUNTNE FEES ...ttt e b be s et et aed ek 2t
ENGENEEINE FQES.. .0 ovrmiieie oot et bbb ettt are b
Sales Commissions (specify finders' fees sepamately).......oooooeii e

Other Expenses (identify}

Aggregate
Offering Price

$
s

$ 2.253.221.92

§ 225322192

Number of
Investors

Type of
Security

Amount Already
Sold

$
b3
$_1.503.221.92

5.1,503,221.92

Apgregate
Dollar Amount
of Purchases

$_1.503.221.92

Dollar Amount

Sold
$
b
3
s
3
3
s 20,000
$
§
L3
$
L3 20,000




Co OFFERING PRICE, NUMBER OF INVESTORNS EXPENSENS AND BHSE OF PROCEEDN

b Enter the difference hotween the aggregite oftenng, price given m response to Pt € Question
Famd del esponses firmished ain response o Pae O Question 4 Phas ditierenee s the

i iested gross proceeds 1 T BB i et et et es et ee et e, § g

s Irdicare helow the amount of the adjusted grss procecds 10 the Bsaer used or proposed 16 e used
ler cach of the purposes shown, 1 the amaunt o any puspose s pot known, furmish o estimate
and chieeh the box o the left of the estumnte.. The totad oF the payments $isted inust egual 1the
sddpusted pris priwceds o the issuer set forth m respensce to Pan € Question 3 b e

Paviments 1o

Oflicen. Dincuns, iy ments 1o
& Alldnes Uthivis

Sulanesand fees L L L L e . - Y : )
Purchase ol estate o L L L e .. = Y 5
Purehase, rentslor leasing and instalation el machinery aml cquipinent L. . s S
Construction or ivasing o plant batklings and facbues .. oo 0 L - S -
Acguisition o other business (including the value of securities seloed inatns offenng
that s b used in evehange fon the assels o sacnitics of amother ssger pursgent wea
Repayment ol imdeblediess. . oL 0 L e e S ™ S_273.944.40 ™ S 2927282
Waorkomng capita] and general Gomonile puposes... L. L e t M s S L3
oberispecityy o B Nl \

. > 5
Cobumn Fowad~ .0 _0 L POV . e e n 8. 27394440

Lol Paswoents Listed teofomm b addedt L e o =

D, FEDERAL SIGNATURE

Fhu taeer has duly causad this nosiee w be signed by the endersipnad duly autborized perscrn 17 s motice is Hlad under Rule 503, ihe foflowing sigaituee constione
an umkertitking By the assuer o fimish w the LS Securiios and Exchange Comimission, wsm wiillen request oF it St the infmmation Tfumashed by the taner 1o am
e -aecredited Bvestor pursuant g paragraph (hi 2ol Rule 302

L PO —— e e
i s H |
] ’/
1 b jPont o Types Sagauifure /- i Dae
! X Ay 3
§ Optinnt, Ine, R L N cmhur}(_,,l 006

- . ]
T (N = |
DN ot Seener {Fone ew Fypet [itle ot Sigwer tPanmt o Types 1
. Lirep Rieded Chicel Financial Qfficer
[, . e e e == .
(T T AFTENTION - %
! )
! Intentional misstatements or omissions of fict constitute federal eriminal violations. (See 18 L.S.C. 1601, '

PoNEInA N S3TINTA




